STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN IR., Gavernor

DEPARTMENT OF HEALTH SERVICES

"14/744 P STREET

JACRAMENTO, CA 95814

(916) 445-1912 February 8, 1982

To: All County Welfare Directors Letter No. 82-6
QUARTERLY SHARE OF COST (S0GC)

This letter transmits the answers to the questions raised during the recent
regional county training sessions. The questicns and answers appear in
Attachment I grouped by subject matter. If during your implementztion new
questions arise, please direct them to your Medi-Cal program consultant.

If a sufficient number of questions of general applicability are received,
another question and answer letter will be generated. )

The State Printing Plant i1s experiencing some problems which may affect
delivery of the revised Quarterly S0C forms. However, the initial supply

of form MC 1775 will be four part with blue carbon interleaf. Part one

and two will be white paper, part three will be yellow and part four will

be gold. This will only affect the initial supply and then we will return
to the four part pink NCR paper. We expect all of the revised Quarterly S0C
forms to be delivered to our warehouse by February 5, 1982. In order to
speed up the delivery process please submit your forms request order (on the
standard form) to the following address instead of the warehouse.

Department of Health Services
Eligibility Branch
714 P Street, Room 1692

Sacramento, CA 95814
Attention: David Markell

If you have any questioms contact your Medi-Cal program consultant.

Sincerely,

Original signed by
Madalyn M. Martinez, Chief
Medi-Cal Eligibility Branch
Attachment
cc: Medi-Cal Liaisons

Medi-Cal Program Consultant

Expiration Date: July 30, 1982



Attachment

A. Eligibility Questions

Intercounty Transfers (ICTs)

1.

Questicon: When does the resonsibility shift from the initiating
county to the new county for multi-month share-of-cost (SOC)
cases?

Answer: The shift in responsibility should coincide with the S0C
period; however, the new county of responsibility shall be given
a minimum of 60 days in which to prepare for acceptance of the

transfer,

Example: The S0C period established by County A is June-August.
On July 15, County A initiates an ICT to County B. This case
would remain the responsibility of County A through November,
month of eligibility, unless County B agrees to accept responsi-
bility effective September 1.

A post hearing change will be made to Section 50137 to more
clearly state this policy.

Projection of Anticipated Income

2.

Question: If a person will be starting a new job during an S0C
period, how is staff to project mandatory deductions?

Answer: If the Medi-Cal regulations changing earned income

deductions to standard amounts have not been filed by the time
guarterly S0C 1is implemented, these are the guidelines that

should be followed:

a. Obtain as much informationR from the applicant as possible
(e.g., are there mandatory union dues, health insurance
premimums, amounts for meals withheld, retirement with-
holdings, number of dependents claimed {for tax purpoeses,
etc.?) The applicant may have to contact the future employer
for some of this information.

b. Assume that State Disability Insurance (SDI) will be with-
held unless you have information to the contrary. This
deduction is always one percent of the gross pay.

¢. Assume that Social Security Tax (Federal Insurance Con-
tribution Act (FICA) or 0ld Age Survivors and Disability
Insurance (0ASDI)) will be withheld unless you have information
to the contrary. Effective January 1, 1982, this deduction
will be 6.7 percent of the gross pay.



For federal and state income tax withholding amounts, you can
obtain copies of employer tax guides from IRS and Franchise Tax
Board. (Probably one per office, kept in a central location,
would Bbe sufficient.) Based upon the number of dependents
claimed and whether or not the individual meets the definition of
head of household, the appropriate withholding amounts can be
estimated.

If you believe an approach different from above would produce
equally reliable results and would be more efficient, please
submit your plan to us for approval. Any approved alternative
will be shared with all county departments and state quality
control staff.

S0C Periods

3.

Some of the illustrations for determining SOC periads are included
as Attachments II and TII.

Question: Can the State consider simplifying the gquarterly S0C
concept by defining quarters as calendar quartery rathecr than
using the month of application as the defining point?

Answer: This option was considered, however, based upoan the
federal regulations and written communications from federal
staff, such a definition weuld result in a federal compliance
issue. Even given the "flexibility changes” contained in PL 97-35,
the Medicaid regulations require that states have a prospective
budgeting system. Additionally, we have recently received
correspondence indicating that, for retroactive eligibility
determinations, states must consider the inceme in the three
months prior to application in the 30C determination.

Question: The MFBU consists of an ABD-MN person and an MI spouse
with a quarterly SOC period of June-August. The ABD-MN person
enters LTC July 2 and returns to the home September 3. What are
the share of cost periods?

Answer: Based upon input from county staff after the training
a policy change has been made in this area. The change is that
the spouse at home will keep the originally established three-
month period when the other spouse enters/leaves LIC. (Examples
have already been distributed to the Medi-Cal Liaison in your
county). This same policy applies when there are children in
the home.



In the example above the SCC periods would be as follows:

June-August (ABD-MN/MI June and Julw; MI only August).

August (ABD-1ND.
September-November (ABD-MN/MI September-November)

Note the ABD-MN should not be added until October if the action
ijs adverse. In most instances the action will not be adverse.

{See Question 11).

SOC Adjustments Due to Decreases in SOC

6.

Question: If a person whose ongoing SOC is now zero due Lo an
S0C adjustment, can the amount to be adjusted be "saved" and
applied the next time changes in circumstances result in an S0C?

Answer: Yes. Regulations regquire that for persons who elect to
have an overcharge adjusted in future periods, that the adjust-
ment take place as scon as possible. Thus, if a person goes from
an SOC to a lower S0C, the adjustment must begin immediately. It
the person goes from an SOC to no SOC and still elects the
adjustment method, the adjustment must be made as soon as the
person again has an SOC.

Increase in SOC

7.

Question: If an SOC increases during a multi-month SOC period,
can MFBU meet the lower SOC and be certified for the month{s) in
the period which are prior to the effective date of the change?

answer: Yes, provided the lower S50C is met with medical expenses
incurred prior to the effective date of the increase.

Example: A family is determined eligible with a $50 SDC for
May-July. On May 28, the family reports that an increase in
income will occur in June. A Notice of Actiom is sent indicating
that due to the increase in income which will be counted effective
July 1 (because of ten-day notice requirements the increase
cannot be reflected for the month of June), the 50C for the May-
July quarter will be §$110. A new MC 1778 is included with the
Notice. On June 20, the original MC 1775 is brought into the
office. The family met the 450 SOC on June 17. Since techni-
cally the increase for the May-July period is not effective until
July 1, the family is entitled to cards for May and June after
having obligated $50. The MC 1775 should be sent to Benefits
Review Unit (BRU) with only the first two eligibility boxes
checked. A supplemental MC 1775 should be issued for July with
a $60 supplemental SOC amount ($110-550).

-3~



Adding Persons to the MFBU ’ ;

5.

Question: How is a case processed when the inclusion of an
excluded family member will increase the multi-month SOC after
the MFEU has already met the SOC and received Medi-Cal cards?

Answer: Attachment IV outlines wvarious case situatioms for a
family with a $90 multi-menth SOC. The excluded son, when added
to the MFBU, increases the multi-month SOC by §$10 each month.

The increase is immediately computed since the inclusion of an
excluded family member is not an adverse action per Section 50015.

Example 1 shows the MC 176M and MC 1778 when the son is exclhuded
from the MFBU.

FExample 2 shows the MC 176M and MC 1775 when the MFBU has met the
50C, received Medi-Cal cards for months A and B, and the son is
to be included in the MFBU for months B and C.

Note: Only the son is listed as elgibile on the MC 1775 for

month B since the rest of the MFBU has met the 30C and received
Medi-Cal cards. Everybody is listed as eligible on the MC 1775
for month C since no one has received a Medi-Cal card.

Example 3 shows the MC 176M and MC 1778 when the MFBU has met the
SOC, received Medi-Cal cards for months A, B, and C, and the son
is to be included in the MFBY for month C enly.

Example 4 shows the MC 176M and MC 177S when the MFBU has met the
S0C, received Medi-Cal cards for months A, B, and €, and the
son is to be included in the MFBU for month C and also receive
retroactive eligibility for months A and B, and month C of the
prior multi-month period for the MFBU. The MFBU has already met
the SOC and received Medi-Cal cards for the prior multi-month
period.

Note: The son has a one-month SOC for month C of the prior
multi-month SOC period. His income for months A and B of the
prior period are not to be counted because he was not a member of
the MFBU, and therefore, the entire multi-month pericd need not
be reactivated in computing his SOC.

Question: When a family member, not currently on Medi-Cal,
returns to the home, is that person's eligibility initially
determined separately?



Answer: The evaluation of eligibility of such persons under a
multi-month SOC system is the same as under the Current monthly
SOC system; that is, eligibility is evaluated both in terms of
the individual and in terms of the impact upon the MFBU members.
If either the individual does not meet the eligibility require-
ments or inclusion of the individual in the MFBU renders the

entire unit ineligible, the individual is not added to the MFBU
during the month of return.

Example: On March 8, it is reported that the absent parent
returned to the home on February 27. When combining his/her
property with the property of the MFBU, the entire family becomes
ineligible. In this instance, the absent parent would not be
added to the MFBU for March and the remaining family members
would be terminated effective March 31, providing the property is
not spent down.

There are instances in which the person returning to the home can
establish separate eligibility during the month of return. TFor
example, a 20-year-old who has been living independently is
hospitalized and moves back with his/her parents to recuperate on
May 18, giving up his/her former apartment. Tor the meonth of
May, the 20-year-old can apply on his/her own because he/she was
not living with the parents for part of the month. Beginning
June 1, eligibility would be established in the parents’ MFBU.

Adverse Actions

10.

Question: Why is the addition of a voluntarily excluded child to
the MFBU treated differently from the addition of a family
member with income who has returned to the home; that is, the
income of the formerly excluded child is considered in the S0C
computation beginning with the month in which the child is
placed in the MFBU, whereas the income of a person returning to
the home is considered beginning with the first of the month
following issuance of a ten-day notice if there will be an
increased S0C even though the person is added to the MFBU immediately?

Answer: The reason for the difference stems from the current
definition of adverse action. An increase in the 5S0C due to the
inclusion of a voluntarily excluded person is defined as not
being an adverse action. We are in the process of amending the
definition of adverse action so that an increase in the SOC due
to the addition of any family member to the MFBU is not an adverse
action. Until this nonemergency regulation revision is filed,
however, a ten-day notice must be given before increasing the SOC
of the MFBU when a family member returns to the home.



11. Question: How do you determine whether a change in the S0C is an
adverse action when you are combining twe MFBUs into one?
Example: Mr. ABD-MN is in LTC with a menthly SOC of $474 and his
MI spouse at home has a zero quarterly SOC. Mr. returns to the
home and the couple will have a $198 quarterly S50C. Is this an
adverse action for the MI spouse?
Answer: 1f the new S0C amount is equal te or less than the two
S0Cs combined, then the action is not adverse and a ten-day
notice is not required. Thus, in the example above, the §$198 SOC
is not an adverse action.

Implementation

12. Question: When gquarterly SOC is implemented, how far back in

time is it applicable?

Answer: The regulations became effective November 30, 1981,
therefore, the multi-month SOC concept should be applied to
December 1981 and forward months for which eligibility is being
determined at time of implementation.

B. Procedural (Questions

1.

Question: When something like the aid code changes during the
quarter, where is it shown on the MC 176 and MC 1777

Answer: There is space on the back of the MC 176 to notate
changes occurring during the quarter. A note clearly explaining
the change and the effective date should be attached to the
MC 177 before submission to BRU.

Question: Do you list just the beginning mounth of eligibility
for the SOC period at the top of the MC 176 or all of the months
for the SOC period?

Answer: All months of the SOC period should be listed. This was
inadvertently not done on the MC 176 examples distributed during
training.

Question: Will BRU mail the BRU generated cards to the paper
counties the way CID does?

Answer: No. BRU will mail the cards to the beneficiaries. Paper
counties should follow the code-a-phone procedures for repoerting
changes to BRU.



Question: Will the MC 210 income section be revised to show
three months of income information? -7

Answer: Yes; however, until the revision occurs, the county may
choose to substitute the three-month quarterly status report form
when obtaining income information at time of application.

Question: May the county still choose to send out Medi-Cal
status reports on a monthly basis?

Answer: Yes.
Question: Can the county send changes to BRU in writing rather
than use the code-a-phone procedures if changes are known in

advance of card issuance by BRU?

Answer: No. All changes must be reported to BRU via the
code-a-phone.
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|

}

]

|

I

FATIENT NAME i
I

- | —

| |

| !

T hava read the iNSTTUCTions on the Bachk @f whis form. | agree 1o assume TLil legat respansibillty tor
arfiounts (isted awove in the vRillag Patlent®” SoIUmMT.

X

I
|

TFROVIDER SIGNATURE {3¢¢ Seciaration Aoove)

L

—
— T
]

|

1
|
H
STATE USE ONLY L
Ma, | =AY l Y. Aeviswed By 1T rans. Renuce‘

Date af
Cartlficatian

SIGMATURE OF APFLICANT K OATE

e = - ims memRaA



“umad v aEurrErELE -

§I:I.ARE'OF COST DETERMINATION — MFBUs WHICH DO NOT INCLUDE LTC PERSONS

N AREILEE MU LN g s

lﬁ}ffl J’\meN'E Ml? - 't

Casa Marma County Distrigt County Use !
) ! roa
EXAMPLE - 7 |
) - ) ] Effective Eliglaliity Date f0r this Budget
O New Application J Redeterminaton & Change (3 Retroactive Elig (O Correction Ma. Meay - Junyr SZ.
State Number Birthdaze Sex {1] Sociat Securicy No. and i
e rel ] X (2] Heaith (nsurance Claim Na.} Ouher
c.:-l Aid‘ 7 Digit Serial Na. lwa Ne. Name ~ Fing, Middle, Lact Mo. Dav Yr or Rallroad Reviement No. | Coverss
A {1]
.(.‘ Cee s seeea e
ar ..
Py chseaenaan
m B2 S8 1655 S
m "’“—
P PR PR
B ...
A e eeana
o 13
{2}

i.

{excapt PA or other PA)

lncnmc + of MFBU mamban aoplying as ABD pius incoms of spouse or parant

H, income of MFEU members aat lizred in L.
{excwot PA or other PA}

Al NONEXEMPT UNEARNED INCOME

A. NONEXEMPT UNEAANED INCOME

Month 1 Month 2 i Manth 3 : -
B 5 Y Morth 1 ] Moath 2 LMomh:
'y Spoums or 'R Spouse of [ 3 Spouss ar - - -
ABOMN | Parent ABDMN Parsnt ABDMN Paremt 1. Soctal Secunty
1. Sociat Securiry i 2. WNexlncome
Z Net income ’ from aroterty
from Property 3., Cther=|temizs
3. Other—it2mize B
4. 4,
5. Taral
{agd ¥ rhny 4}
8. Deductions l 5. Tout od
atal uream
1. Remaincer a, z. 2, 3. z . %:gg:?emm o
($ minus 6) I B, Oe=ducrtions
2. Cormbined un-
aarmed nCcome
(agd 7a and 7o) 7. Countabie un-
3. Aay lncome samad income . 9 5 I
deduction —-520 {S minys 6§} . l
1¢.Countabie un-

sarned lncome B. NONEXEMPT EARNED |INCOME
{8 minus 3) v
B. NONEXEMPT EARNED INCOME Month 1 | Month 2 | Month
8. Gross esmeg -
Morrth 1 A Month 2 = Month 3 = Inome oo »
K Spoum or 1. Spouse or ' Spouw o 82 I CGinlmr é
ABD-MN Parsnt ABD-MN Parent ABD-MN Parant mog, enter 530
11.Gross Earned . 5. 13 remaincar
Income
12 Deductiony 10
13_Rempincer 1, 5. a. b. Y o - n‘\a.n.AJ-cw
(11 minus 12} 4

14, Combined
exrned Incoms
(acd 13a & 12b}

" (Oede. Celuh

15365 amed Inc,
deduction glus
3 unused
$20

Total deduct.
{add G, 10, & 11)

Countable eamed
lacome

16. Remainoer
(14 minus 15)

TOTAL COUNTAEBLE INCOME

17.Countable
earned income

*.Mcm;h 1

Month 2 | Mc

{tivide 16 by 2) Subtotal ‘ —_
€. TOTAL COUNTABLE INCOME [z9d 7 and 17} 744 ’ =
Z 15, Child supcact/
. Manth 1 | Month 2 Month 3 aiimony ’
18. Total cowntabia 16. Total countaois
Income lneomae ==

{add 10 and 17}

{14 minus 15}

744

MC LT6M (9/81)
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. Month 1 Manth 2 Monch 3

\. Counaabie [ncome from | 18

— 1

J.ina sllocated from LTC/B&C '
persen o family members at 7
mome [176W Parr (v - s

4, Combined countabis lncome
fadd 1 2 3md 2}
ALLOCATIONS AND DEQUCTIONS

5. Alloeation to sxcluded children
[176W, Parz |)

6. Special deduction (175w, Part 11

ZCountagie Incoma frem [I 15 ‘74 4

T.lncome w catemmine PA Eligibiliny

3. Henith lnsyranca

3,

13,

Y1, Tatal allocations/deductions
fadd 5§ through 10)

12, Total net nonexernpt 'ncoma
(4 minus 11}

SHARE QF cCsT

13.Total nat noaexempt tncame 13a. Tortal of Mas 1, 2, and 3
roundad Qu t 3 207 -7
14, Maintsnance mead — i4a Total of Mex. ¥, 2 anc 3 —_
| 583 19 &
¥ 5.Share of cost (134, minus 143.)
I Ke]

16, Underpayment adjustment i

17.Adjusted $Sham of Cost
{18 minus 15}

IV.EXEMPT INCOME

V. ZXAPLANATION OF CHANGES WITHIN SOC PERICO

shz/az o Ha e Y’&éu_«:a{‘&zl ot o Tore e tnclude A

Yo Yhe TATG U ro may CXAA-:(\ cancc-)c}wc)—)__
Soehem Usar -@f_,eﬁaus\y g\kw

ElQIBIiity Warkar Signature Worsnar Musiber Cemputition Qate | Caunty Use




State of Calitarnla—Fealtn and Wellare Agancy
Megi-Gal Program

JTHEACAWAAC L

R
Department of Huatth Sy

CXHMPLE 2

Lo

4
=i

CO DIST | " COUNTY WL
RECORD OF HEALTH CARE COSTS — SHARE OF COST SOWOM-@
Only Medical excenses in the Share of G P
READ INSTRUCTIONS ON BACK BEFORE COMPLETING totiowing montns may pe llsted Deiow. ot e
The amount that you e
Month A Mantn B Monto & must pay or obilgate is: Re.
- o
may 82 Tuw 824, ZO~— No
Mo, Yr1. Moo yr. Mo, hAS {es/P
MName
Address
Ciry/State/Zio
Caunty | - __I ]__
Coda .
44
Medical exoensas af famiy mempers listad belaw May be used o mest Snare of Cast
s r Ellginie | i ther
tate Numper Mame — Last, First In ! Birthdate Fexﬁ:ov- Soclal Securtty Na, HiC or RA Nao.
Aig lv Dight Serfat No. | FBY | Pers. Fal Bl €1 Mo, Day Yr. ‘Code
25 ez dSs e o 00 tlarqmwes  Loavxry Mg 14 381t Y isz 34 SE8
Sc|on2d4S6e O P2 1 larmemce, Mory Y a 20 3Aicl Y iS5z 98 7654
D123 45610 110 Llasrences Tome | Xlg 14 eqlEl Y sz2, 34 5674
22 mz2mas6l e W harremece’ Ubhn Y T 7 @3l Y 152\ AR I6s
i |
f f
| [ 1] .

Geclaration of Pravider: £acn service llsted below has
gayment of will serk payment
that amount
“*nis is the amount shown in the ~Silled Madi-Cal™

from tne patient fof the #Mount sh
i aiso upderstand and agree that | may saek Dayment from the Megi
calummn, ang is the difference petween

{ ungerstand that If | bl insurance or any cther third party far

bean pravided to inhe oerson listed on the cate scecifiec. |
own in tne "Billad Patlent”

, INe undersigned provider, haredy 4

«Cal orogram for the ¢osts af My S&rvice in excess of the amaunt
rne “Tatat Bili" and amount “Sllled Patiant®’,

tne sarvice rendarad, § cannot liFt o this form ths amount of tha cnarga

eciare tha

L

calumn and that [ wiit aat accept paymens from the Meai-Zat progrz

billed to the 2=

paid Dy the Insurance or

third party.
| am aware that financial intormatioe on this form may pe subject ta serutiny by the Internai Ravenue Service andsar State Franchise Tax agard.
PROVIDER NAME Pravider MNo. Clate of Service SERVICE Froc. Coge/ Totai Biki alftad Rilled Medai-
Ma., Day Yr. Presc. No. Patient
i ] . | s s s
PATIENT MNAME | !
i i
! |
FROVIDER SIGNATURE (Sea Declaration ADove) | i
| i
PAOVIDER NAME Proviaer No. | 1
i |
I
PATIENT NAME i li
i !
SROVIDER SIGNATURE (Ses Declaration Adave) i i
H !
PROVIDER NAME Pravider No. 13 1
[ 1
] ]
PATIEMNT NAME l i
| |
| PROVIDER SIGMATLIRE {See Declaration Abave} | |
I
» i
FROVIDER NMAME | Provider NG. i li
. i |
PATIENT NAME { |
. ! l
FROVIDER SIGNATURE (Se= Daclaration Apove) 1 i
i | {
i ' |
STATE USE OMLY Tave read the Insiructions on the bacx of this form. | agree to assurne full legai respaonsibility for th
] in ths ** Patient” cot .
A Tav ‘ T Heviowsd Byt Tran YT TET mounts !lste¢ 3oove in ths “Silied Patient™ Column
Date of x
CartifNcation SIGNATURE OF APPLICANT DATE




SHARE OF COST DETERMINATION — MFRUs WHICH DO NOTINCLUDE LTC PERSONS pl 'LL&Q/“\EHﬁI'\'{' ,}_{_L - _7 . &
Tasa ame County Distriet County Uss :}'
EYXAMPLE . 3 i
Effective Eligidiitty Date for this Buggat -
7 MNew Application [2 Redetermination &l Change (O Retroactive €lig. [J Correction Mo, Otane Y. 82
Stats Number Birthdare Sax {1} Socizl Securitr Na. and
T H l Pers) . ) (2] Health Insurance Jlaim Na, | Otier
Ca! Aldl 7 Digit Seriai Na. 'MEBLU Nao. Neme — First, Middle, Last Mo, Day Ye or Raiircad Rertiremeant Na. | Coverag

!

[ P

(21

LI

(i,

LR N N

4 e e sy

(2]
{2)
) S2( 98, 765+, ..
9 183lo1zz45¢lo (N Tokn  Larrence. 7 7 &3] lis 1Y
N [1)
R AR
| o -
I {2}
; T
(2
1. Incame of MFEU membaers applying as A80 plus income of tpouss or parent 1. ircome of MFRL! membars not listed in L.
{excact PA or ather PA} ” - {exeror PA o other PA)
A, HONEXEMPT UNEARNED INCOME = AL NOMEXEMPT UNEARNED INCOME
Manth 1 Month 2 Month 3
= = = Moereh 1 I Month Z | Moath 3
“ Spouse of [ Spouss or t, Spouse or T - -
ABD-MN Parent ABRDMN Parent ABD-MN Pacerrt ‘. Social Secun_:v
1.3ecial Sezurizy | ' 7. Net lncome
2.Nat inzome l \ | from procerty i
from Property i, Crher—|temizz
I.Cthor—It=mize ! J . | ‘
4, | | 4,
5. Toal
g’;.d,: 1 ] 4)
8. Deducticns S. Tata! uneamed
7.Bemaincer } 2, . l(:;gn;emm o
{5 minus 31 P 1 &, Deductions
g, Cambincd unr
earn=d inZoMme
[3d2 73 2nd 78} 2. Countable un-
3 _Any Incoame eartied income
deguetion —s20

{S minys &)

10.Cauntabie un-
sarmed income
{8 minus 9}

1

NONEXEMFT EARNED INCOME

B, NONEXEMPT EARNED INCOME

Moagh 7 ?Man:h F4

8. Grosm esmed

Mooth 1 Month 2 Maon<h 3 l
5. 5, 5. lncome b
= Spoust or . Spoum or . Spousm or | 93 HCGinlaste
ABD-MN Parent ABD-MN Parsnt ABD-MYN Parent mos, enter 530
11. Grass Samed I 9b, 1/ remaindar
irchrme !
12 Deductions | | § ‘o
13, Remaincer 3. | b. 1 o, N o X M\o..n.é,r&irory
11 minus 12) t
14, Combined 1.
sarned Incomae U:)O‘l’l(_, Q@Q
{aag 132 & 128} 12, Total deduct
15,585 earnad Inc, [aad 9, 10, & 11)
geduction alus - 13, Countabie zamed
sm unusad Incoms
o ) C. TOTAL COUNTABLE INCOME
17, Gounmble Momth 1 | Month 2 | Ma
P 14, Suprtotai
v -] .
{divicce 16 Dy 2) T e 12 -l L{?—
C. TOTAL COUNTABLE INCOME 15, Child suppory } ‘
Maazh 1 f Month 2 Manth 1 alimony
12. Toral countabie 16. Total countabie !
P income
Incorre L.
fagd 10 and 171 {14 minus 15} ’ 74

MO I7EM (2781}



Las2 Nama.

Month 1

| A S R e
Month 2 ‘ "Month 3

1. Cauntadle incarme from | 18

2. Countabie income from 1] 18

74

1. lae, allocared from LTC/34C
certon 0 family memters at
nome [176W, Part 1V)

4 Combined countatie Income
(add 1, 2 and 3)

7144

ALLOCATIONS AND DEDUCTIONS

5. Allocation 1o sacluded childran
{175W, Part |}

8. Special deduction {176, Part (1]

7.incame o determine PA Eligibitity

. Heslth lrsurancs

3.

10.

11, Tatal ailecmtians/daductians
[add 5§ through 10}

12, Tatal net nonaxampt fncomae

(4 minus 11} 131.50 SHARE OF COST
13.3°ou?i£;t_nmexemot Inceme g l 3 é; i 3 ,732 i3a. Toral of Mos ), 2, amd 3 ‘ q 58
14, Maintynance nesd 5 83 583 G‘:ll T4a, Total of Mes. 1, 2, and 3 [ 85&

iS.5hare of goie {13a, minus 143}

| ©¢

18, Uncamayment adjustment

17. Adjusted Share of Cost
{18 minus 16)

V. EXEMPT INCOME

V. EXPLAMATION OF CHANGES WITHIN SOC PERICO

Q/{4/82,

@(e_u?ou&\ Y @?CCLQ«U-CAQ—A

rﬂéme.sxr*-é mer_-b."'@_o\
Qor Tobn efeclve ¢/ /g2, Dol e

<, *&—q \V\eaWQ,

Elfgtdbility Werkar Signature

wWarker Number

Camputation Datel Cauncy Lse




~
state of Calitornir—Haealtn and walfars Agency
Megi-Sal Pragram

CXAMPLE S

G hmenT 1L - -

‘
Cepartment of riealth S

[=l+¥-T} 3 CoUNTY U
RECORD OF HEALTH CARE COSTS — SHARE OF COST SOM:\:‘:_C:._*
i 3 <
READ INSTRUCTIONS ON BACK BEFORE COMPLETING ,enofg‘;‘; Jigticven :‘a‘:f::';’l!‘t‘:;"b'ﬂw_ _ Shars of ot Page
The amount that YouU e
Manth A Month B Montrr s must oay or obilgate 13 Retro. 3
o2 |
Tun 82|, O No
Mao. Yr. Me. y1. Mg, . (Yes/h
Namea
Adcress .
Clty/Stata/Zip
c:oum-y‘ __’ I._
Coga .
49 | :
aecical 2xpenses of tamily members litted beigw may be used to mast Share of Cost
Eligibie th
Stare oot | Name — Last, First l%._._m‘._% Birthgate mex r:'co:r Social Security No. HIC or RR Na.
E_Alc i'T Digit Serlat No.l Fau 1 Sers. Al 8|l €1 Mo, Day Yr. Coce
(Bs 102849561 o Ol | tarrewmee, Lorry T 1 14 28 ml Y Ss12 2d 5675
Asi012345 @0 o7l harrencs, MGy & 20 3T FEl YIsiz afesd
Azlotzagse!l G 110 bavrgnce, Soned 5 4 &5 |F Yls2zz. 34§18
A2ON12.345% O (| borrancd, Tehn X[ 71 7 &3ml Y g2\ T8 WINY:
| i |
i l |
L | t N

Deciaration af Proviger: Each servica listed calow nas been provided to
payment or wlli seek aayment from the patient far the amrrount sHawn in
that amoudt | aisc ungarstand and agres that | may saek DIYMen
This i3 the amount snewn Ih 1he r@ited Madi-Sai™ column, and Is the ajffarence

I unaerstand mat if | bill insurance of any ather thira o
tntra party.

1 arn aware that financlal intommation on this 1

the *

arm may be subject to scrutiny by

‘ha serson Jisted on the date specitieac,

t from the Medi-Cal Rrogram for ihs o158 0

arty far the service rendeared,

. ine yndersigned Sravigers, neredy geciare that el

'Bilted Patient’ column ana that | will not rccept payrent from the Madi-Sai progr2
{ my sarvice o axcess of the amount billeg ta the pi

Detwesn the “Total Bil'" and amount “ailled Patient™.
| cannot list an this tarm tha amount of tne charge Paid Dy the insurancs or

the internal Revenue Service ang/or Siats Francnise Tax Board.

PROVICER NAME Pravider No. Date of Service SERVICE Prog, Code/ Tota Bil Biled Bijiad Megi-
Mo,  Day Y. Presc. No. Fatlent
| i s s $
BATIENT NAME | I
1 |
| !
FROVIDER S5i1GMNATURE (Ses Declarauon Apove) ‘ |
| i
PROVIDER NAME Proviger NG, | |
1 I
: .
PATIENT NAME i :l
! |
SRCOVIDEAR SIGNATURE (5ee Dectaration Above) ! l
I | |
PROVIDER NAME Proviger NG, | i
} i
1 1 -
PATIENT NAME ’ 1 ‘
1 ! !
SROVIDER SIGNATURE (See Deciaration Anove} | | 4
» |
l PROVIDEZR NAME ] Proviasr Na. i I i
> L |
PATIEMNT MAME I | ‘
: P L
TROVIOER SIGNATLAE (Sea Daclaration ADove) ] [
> L
# 1 | n
S5TATE USE ONLY I nave read tne instruciions on the back ot thls form. | &grae to assurme full egal responsibility for th
x amounts listed acove in the =gilled Patient’' column.
Ma. | Cray Y. Reviewsd BY: Trans Rapiace
Date of x - e T =
artificarinn SIGMNAT WRE OF APPLICANT ZATE

T e LTk Lk
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SHARE OF COST DETERMINATION — MF3Us WHICH DI NOT INCLUDE LTC PERSONS H,}_% Jﬂef {/,*L# (C’ R ,-
Czu Nama 8 x (P\___ 2 | . Colnty Dutrict County Use ¥
O New Apsl O Redecermi < c -3 O o R s Ny o tormi B3
aw Application edetermination nan Retroactive Efi rregti -
¥ g Carrection Mo. Apr - May-Tun vr. B2
Statw Number t Birthdats Sax {1} Sacisi Security Na. and
ey I — L {I} Health [nsucance Claim No. | Cther
Ca.| Aigt 7 Digit Serial Ne. |MFBLJ Na. Name — First, Middle, Last Mo. Day Yr or Railroad Retirsmant No. | Coverag
(i}
e R
| S
(2} T
L0
(2 Tt
- - e —n t1) -
19 1831012 345¢ |o |1l Sohn Ls-c\_\-remc_(z 7 7 63 | M imHTAsre58 ] Y
: N {1}
R R
; . 2 ...,
i5 R
. {2)
1, Incoma aof MEFBU members aoplying as ABD plus :nanmc of spous- or par-m 1. {ncome of MFEU memban not listed in .
[axespt PA or other PA) -=- [excerrt PA or ethar PA) N
A. NONEXEMPT UNEARNED INCOME L A, NONEXEMPT UNEARNED INCOME
Mantf: 1 Month 2 Mandh 3 .
B, b, B Momh 1 Mconth 2 Month 3
o Spouss or &, SDoUSE or L Spouss ar - -
ABDMN Parant ABOMN Ferant ABDMN Parertt 1. Social Security
l.50cial Secunty
2. Netlncame
2 Mer incame from groperty
from Property 3. Other—itemizs
2. Qther—itamize J
4, 4,
5. Taal
{agtt 1 thrmy 4)
8. Jeguctions [
. Towsl unearmned
- income
i (HSE:?;Z?STJ I * = ~ 8 2 3. lagg 1 rhru 4)
&, Dechernions
. Cambined un-
earned income
fagd 7a ang 7b) 7. Counrtabie un~
F.Any Income samed income
geduction =520 {5 rninuz 8)
1Q.Countanle un-
farned Income B. NONEXEMPT EARNED INCOME
{8 minus 3)
B. NONZXEMPT EAANED INCOME !"‘0"“’ T {Mooth 2 | Month 3
Momth 1 Month ’ - 2. Grom sarmed
= cah? Moh3 income oo
[ R Spouss or a Spouse or 'S Spoumor | J& I CGinlast 4
- ABD-MN Prrent ABD-MN Parsnt ABO-MN Parent mos, enter 530
11.Gros Samed gb. 1/3 remaincar
incomse
12 Deductions |
13.Aemaincsr 1. o, 3. B. [ z. 10. MD—‘-\.CL!-‘LD(!
{11 minus 12}
14 Combined 11, . o
earned Incoma lDOf[c_ @:,Q
{add 132 & 13b) 17 Total deduct.
15.585 esmead inc. {add 9, 10, & 11)
- geduction pius 13. Countable sarmed
unysed
=g lncomae 71,!1.[
15 -
8 a‘;'“:‘*i:g‘:'}sj €. TOTAL COUNTABLE INCOME
17.Counmable i.Mcrrt:h 1 | Maonath 2 | Mo«
earned lncome : .
(divide 16 by2) 14, Subtotal R | _—
C. TOTAL COUNTABLE {NCOME - fad 7 and 13} , 744 l >
- — 15. Chiid supgart i ;
Month 1 Month 2 Month 3 alirnony I
18.Tatal countabie 16. Totai countable i
Incoms tncome
lsdd 10 and 171 (14 minus 15} 744 >

MC 176 (9/31)



l _ Month 1 Month 2 Moath 3
1. Countabte Income fram | 18 JY
L. Cauntabie Incoms from | 18
7 < ¢ =

J.inc. allocated from LTC/B&C -

pecson to family members at

home [176W Part 1V) .
4_Cambined countable lncome —

ladd 1, 2, ang 1) 7 4 2] l -

ALLOCATIONS AND DEQUCTIONS

S.Allocation to axcluded childrn

1178W, Part I}

8. Special deductian (176, Part 1)

7.lncoma m© determine PA Zligibility

g, Heaith Insurancs

9.
1Q. .
11.Tatal aliocatons/deductians 3
(3gd 5 throwgn 18) 12.50
Tl'{l;nt‘:iinn::;:‘?rsxempt Incoma 7320, SO SHARE OF COST
13.;¢:::id:;tlnmexempt Incams 732‘ ' _732- 732- 13a. Total of Mos 1, 2, and 3 2 [ C‘?é

14 Maintenanca neeg

&2

142, Tomal af Mot 1,2, and 3

z20 76

V15, 3hary of ¢oat {13a, minus 144.)

1 28

18, Undarpayment ajustment

17.Adjusted Sharm of Caost
{15 minus 18]

IV.EXEMPT INCOME

V. EXPLANATION OF CHAMGES WITHIN SOC PERIQD

T‘=‘>\"~"'\. O-.\-‘..C.&. ‘(c:\"(o é},.B‘('\p:\:'Ly EO-CQQ {—b

Cmarch. 82 . TSowe  tead gxmsiously

Q*&_Mzﬂ.‘g @f‘ & Ve aw—~

Eltginliity warxar Slqnaturs

Worker Numecer

Camputation Qate} County Lsa
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srate gt Canifornia—Healtn and Wwaitare Agancy Diepartmant of Haaith Sun

Med|-GCat Program

TG DIST | CouUNiY U
RECORD QF HEALTH CARE COSTS — SHARE QF COST SOV
Onily Medical axpansas in the Share of Cast Page
READ INSTRUCTIONS ON BACK BEFORE COMPLETING follewing menths may e listad petaw.
The amaunt that you
Month & santh 8 Monin C must pay or gbligate 52 Re.
— o
Apr 82z nay Gz duw 817 D0 —— Yes
| ma. V. Mo, ye Mo, has {Yes/t
7
Name 3
Address
Clry/State/Zip

sl oL
ZEm -

Megical exsanses of family mempers iistad beiow may De used to maet Share of Cast

State Nurnoer Eligiblel Fm" T
T _l Name — Last, First n Birtndate ax1 SOV, soclai Security Mo I G or RA No,

Alg | 7 Digtt Sertal No.| FBu | Pecs. | AT 8] ©! Mo, Day Y- iCode
B85 01234561 0 1o} | lavremca, Lsrry T 11 19 13gimlY I85iz 34 _S¢181
B35 miz3dS6lo |02 arrcars, s i @ Zo 9 | FlY 512 <A IGT
22 o122 456 ol lo! L gremes, et | 5 14 ol Bl Y 1522 34 578
@_319\13‘-&56: o | | by emee, DoV ilx X7 1 eximi'fwm'q-a—?@sa‘}
' \

|

t
i | l ' | |
L i R ] 1 _

Declaration of Providar; Each sarvice listed deiow has paan wroviaed to tne pearson Listed On the adate specifiec. |, tne undarsigned Rroviger. hereDy daciare e
paymant of will seek payment from the patient for the amount $hown in the “gilied Patient” column and that | wlll not accaot payment trom (he MedkCat orogri
tnat amount 1 &30 understand and agres that )} Mmay saex payment from the Medi-Cai pragram for the cosis of My service in excesy af the amount blied to the o
This is the smount shown in the Y Bilied Madi-Cal” saiumn, and Is the gltferance between the “Total 8111 ang amount sgrieg Patient™.

| unasrssand tnat [Tt pill Insyrance or any ather tnira party 1or the sarvice randared, | canact list on this form the amount of the charge paiq Dy the Insurance <f
third party.

| am aware that finansial information on this form may De subject to scrutiny oy tve internal Revenué Service ang/or State Fraachisae Tax Soard.
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